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Compliance Manual for Lifeline 
FCC: 47 C.F.R. §54.422(a)(2) 

PSC: Thacker-Grigsby Telephone Company Tariff PSC No. 3 

This Compliance Manual sets forth Company policies for our offering of the State and 
Federally-prescribed Lifeline programs to low-income customers within our service area. This 
Manual is just one part of our on-going effort to ensure that eligible consumers throughout our 
service area are aware of and can apply for the benefits of these programs. Further, these policies 
and guidelines support the internal educational and training efforts that we undertake so that we can 
inform potential customers of these programs. 

Lifeline Coordinator 

Donna Childers 
606-785-9500 
d.childers@tgtel.com 

General Information 

1. One low-income credit is available per Household and is applicable to the primary 
residential connection only. 

2. Lifeline customer may subscribe to any local service offering available to other residence 
customers. 

3. CCR options with Full Toll blocking, if elected, will be provided at no charge to the Lifeline 
subscriber. 

4. The deposit requirement is not applicable to a Lifeline customer who subscribes to full toll 
blocking. If a Lifeline customer removes full toll blocking prior to establishing an acceptable 
credit history, a deposit may be required. When applicable, advance payments will not 
exceed the connection and local service charges for one month. 

5. The federal primary inter-exchange carrier charge (PICC) will not be billed to Lifeline 
customers who subscribe to full toll blocking and do not pre-subscribe to a long distance 
carrier(s). 
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General Information (continued) 

6. A Lifeline subscriber's local service will not be disconnected for nonpayment ofregulated 
toll charges. Local service may be denied for non-payment of local and miscellaneous 
service in accordance with Section 2 of this Tariff. Access to toll service may be denied for 
nonpayment of regulated tolls. A Lifeline subscriber's request for reconnection of local 
service will not be denied if the service was previously denied for non-payment of toll 
charges. 

7. Lifeline is not available for resale. 

Eligibility 

To be eligible for a Lifeline credit, a customer must be a current recipient of any one of the 
following low-income assistance programs or have income at or below 135 percent of the Federal 
Poverty Guidelines (Refer to Application for details) 

1. Supplemental Security Income (SSI) 
2. Supplemental Nutrition Assistance Program 
3. Medicaid 
4. Federal public housing I Section 8 
5. Low Income Home Energy Assistance Program (LIHEAP) 
6. Temporary Assistance to Needy Families program (TANF) 
7. National School Lunch's free program (NSL) 

All applications for service are subject to verification with the state agency responsible for 
administration of the qualifying program. 

1. Proof of eligibility in any of the qualifying low-income programs should be provided to the 
company at the time of application for service. The Lifeline credit will not be established 
until the Company has received proof of eligibility. If the customer requests installation 
prior to the company's receipt of proof of eligibility, the requested service will be provided 
without the Lifeline credit. When eligibility documentation is provided subsequent to 
installation, the Lifeline credit will be provided on a going forward basis. 

2. Proof of eligibility shall be in the form of an affidavit, certifying under penalty of perjury, 
that the subscriber is receiving benefits under one of the qualifying programs. It is the 
customer's responsibility to notify the company when the customer is no longer participating 
in any of the qualifying programs. 

3. The company reserves the right to periodically audit its records, working in conjunction with 
the appropriate state agencies, for the purpose of determining continuing eligibility. 
Information obtained during such audit will be treated as confidential information to the 
extent required under State and Federal law. The use or disclosure of information 
concerning enrollees will be limited to purposes directly connected with the administration 
of the Lifeline plan. 
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Eligibility (continued) 

4. When a customer is determined to be inelig1ble as a result of an audit, the company will 
contact the customer. If the customer cannot provide eligibility documentation, the Lifeline 
credit will be discontinued. 

Credit for Lifeline Service 

1. Lifeline is provided as a monthly credit on the eligible residential subscriber's access line bill 
for local service. Service charges may be applicable for installing or changing Lifeline 
service. 

2. Service charges do not apply for converting existing service to Lifeline. 

3. The Lifeline credit passed through to the customer consists of: 

Lifeline Credit 
Federal 
$9.25 

State 
$3.50 
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260419KY1210 
Thacker Grigsby Telephone Company 
Lifeline Eligibility Consumer Affidavit 

Applicant Name: 

Date of Birth:--- ------- SSN (last 4 digits): ___ _ 

Service Address: 

Number Street (Apt. No) City 

Is this a temporary address? 0 Yes 0 No Telephone No. 

Billing Address if different from Service Address 

Number Street (Apt. No) City 

Billing Name on Account if different from Applicant: 

State 

State 

I am applying or recertifying for Lifeline benefits based on one of the following eligibility criteria: 

I am currently enrolled in an eligible program (check applicable boxes belowl 

Zip 

Zip 

0 Supplemental Nutrition Assistance Program (SNAP, Food Stamps) 0 Temp. Asst. to Needy Families (TANF) 
0 Supplemental Security Income (SS!) 0 National Free School Lunch Program (NSL) 
0 Low Income Home Energy Assistance Program (LHEAP) 0 Low Income Federal Housing 
0 Emergency Aid to the Elderly, Disabled and Children (EAEDC) 0 Medicaid 
0 Transitional Aid to Families with Dependent Children (T AFDC) 0 Bureau of Indian Affairs General Assistance 
0 Tribal offerings (Head Start or Food Distribution Program) 

Or 
I meet income eligibility requirements [complete qualification infonnation below] 

D My household is at or below 135% of the Federal Poverty Level. No. in Household: ------

Household Size (2015 da ta) 135% of Federal Pover ty Levels 

I $1S,890 

2 $21,506 

3 $27,122 

4 $32,738 

s $38,354 

6 $43,970 

7 $49,586 

8 $55,202 

Add for each additional person after 8 S5,616 

Certifications Required for Lifeline Participants 

a. r understand that Lifeline is a federal benefit and that willfully making false statements to obtain the benefit can result in 
fines, imprisonment, de-enrollment or being barred from the program. 

Customer initials: _ _ _ 

b. I understand that only one Lifeline service is available per household (as defined as any individual or group of 
individuals who live together at the same address and share income and expenses) and a household is not pennitted to 
receive Lifeline benefits from multiple providers. Violation of the one-per-household limitation constitutes a violation of 
the Commission's rules and will result in the de-enrollment from the Program. 

Customer initials: __ _ 

Continued on Page 2 
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c. I understand that I may not transfer my Lifeline benefit to any other person. 

Customer initials: __ _ 

d. I further understand and consent that the data included in my application will be divulged to USAC and/or its agents for 
purposes of verification that I am only in receipt of one lifeline benefit. 

Customer initials: __ _ 

I certify under penalty of perjury. to the following: I meet the income or program-based eligibility criteria for receiving 
Lifeline service as provided for herein. I further certify that I will notify Thacker Grigsby Telephone Company within 30 
days if for any reason I no longer satisfy the criteria for receiving Lifeline including if another member of my household 
begins receiving a Lifeline benefit. My household will receive only one Lifeline service and, to the best of my knowledge, 
my household is not already receiving a Lifeline service. The information contained in this affidavit is true and correct to the 
best of my knowledge. I acknowledge that providing false or fraudulent information to receive Lifeline benefits is 
punishable by law. I understand that I may be required to recertify my eligibility for Lifeline at any time, and my failure to re­
certify as to my continued eligibility will result in de-enrollment and the termination of the subscriber's Lifeline benefits 
pursuant to federal law §54.405(e)(4). 

Applicant Signature:----- --------------- Date: 
-------------~ 

Requ ired Support 

If you indicated enrollment in an eligible program, along with this application, please attach a photocopy (do not send an 
o riginal) or fax or email of one of the folio win to us: 

• Your current or prior year 's statement of benefits from a qualifying state, federal or Tribal program; or 
• A notice letter of participation in a qualifying state, federal or Tribal program; or 
• A program participation document, for example, benefit card; or 
• An official document indicating your participation in a qualifying state, federal or Tribal program 

If you indicated enrollment due to Household lncome below the Federal Poverty Level, along with this application, please 
attach a photocopy (do not send an original) or fax or email of one of the following to us: 

• Your prior year's state, federal or Tribal tax return; or 
• Current income statement from an employer or paycheck stub; or 
• Social Security statement of benefits; or 
• A Veterans Administration statement of benefits; or 
• A retirement or pension statement of benefits; or 
• An Unemployment or Workmen's Compensation statement of benefits; or 
• Federal notice letter of participation in General Assistance; or 
• A divorce decree; or 
• A child support award; or 
• Other official document containing income information 

If you provide documentation that does not cover a full year (such as current pay stubs). you must submit three (3) 
consecutive months worth of the same type of document from the previous 12 months 

Thacker Grigsby Telephone Company 

PO Box 1410 or 2742 Hwy 550 E. 
Hindman, KY 41822 

Phone number: (606) 785-9500 
Fax number: (606) 785-9521 

Email: tgtel@tgtel.com 
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Thacker-Grigsby Telephone Company 

Thacker-Grigsby Telephone Company 
Certification with 47 C.F.R. § S4.313(f)( l}(i) 

Pursuant to 47 C.F.R. 54.313(t)(l)(i) Thacker-Grigsby Telephone Company is required to provide: 

A letter certifying that it is taking reasonable steps to provide upon reasonable request 
broadband service at actual speeds of at least 4 Mbps downstream/I Mbps upstream, with 
latency suitable for real-time applications, including Voice over Internet Protocol, and usage 
capacity that is reasonably comparable to comparable offerings in urban areas as detem1ined 
in an annual survey. and that requests for such service are met within a reasonable amount of 
time. 

Thacker-Grigsby Telephone Company is taking reasonable steps upon reasonable request to 

provide broadband service al actual speeds of at least 4 Mbps downstream/I Mbps upstream, with latency 

suitable for real-time applications, including Voice over Internet Protocol. Its service is provided without 

usage limits and is reasonably comparable to comparable offerings in urban areas as determined in an 

annual survey. Requests for 411 service are met within the company's standard installation interval. 
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Thacker-Grigsby Telephone Company Line 3012 

Thacker-Grigsby Telephone Company 
47 C.F.R. §54.313(f)(l)(ii) 

Pursuant to 47 C.F.R. §54.313(f)(l)(ii), the company is required to provide (ii) The number, 
names, and addresses of community anchor institutions to which the ETC newly began providing 
access to broadband service in the preceding calendar year. 

Thacker-Grigsby Telephone Company did not newly provide access to broadband service in the 
preceding calendar year to any community anchor institutes; all such entities were served prior to 

that year. 
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Thacker-Grigsby Telephone Company 
260419KY3017 

Financial Data 

REDACTED 


